Lincoln Police Department

Thomas K. Casady, Chief of Police |
575 South [0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Communily o ﬂ‘pfart-/%
MAYOR CHRIS BEUTLER lincoln.ne.gov

August 10, 2010

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Qdoba Mexican Grill, 211 N 12®
street requesting a class I liquor license.

James Page has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

James Page was born in Kentucky. He attended Western Kentucky University graduating in
1973.

Mr. Page served in the Untied States Armed Forces 1970 — 1976. He received an honorable
discharge.

James Page has been in the food service industry since 1973.
The required training will be completed on September 9™ 2010.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Az

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency Y




Trade Name (doing business as) QdOba MeXICan G ﬂ" JuL 21 20

strect address #1211 N. 12th Street ; NEBPAsmth_

AL OR
Street Address #2 i "y SSIoN:
ciy -inceln county -@Ndcaster Zip Code 98908
Premise Telephone number_ 4/02.-477 - 0090 (T'e ntafw c)
Is this location inside the city/village corporate limits: [xX] YES [ wNo
Mail address (where you want receipt of mail from the commission)
name NEDraska Fresh-Mex, LLC
Street Address
#1 Po Box 200818
Street Address
#2
ciy DENVer | state CO Zip Code 80206

In the space provxded or on an attachment draw the area to be hcensed This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

SC@. w&c;\&cpdfw,n) 7 Ufgéf'a.srts/(‘/own%ré

FORM 100
REV 1/09
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8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, the# wives, children, or within 300 feet of a college or university campus?
. ¢ x] NO

If yes, list the name of such institution and where it is located in relation to the premises (Neb. ﬁ A ALEES

9. Is anyone listed on this application a law enforcement officer? L 21 2010

] YES x] No

If yes, list the person, the law enforcement agency involved and the person’s exact -~ NEBRASKA uqu OR

duties -ONTRAI ~n MateA

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Great Western Bank 14545 W. Center Road, PO Box 4070, Omaha, NE 68104-0070, Kenneth A. Friednash, Signor

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. ‘Also list reason for termination of any license(s)

iously held.
e hame s appbeat - /10 5. 71 ¥ Steeh Opomba,ME L5108

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:
Unknown TBD :

b

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date 8/31/20, excluding extensions

O Deed

[0  Purchase Agreement

14. When do you intend to open for business? 9/20/10
15. What will be the main nature of business?: Fast casual restaurant, serving mexican entrees and other items
16. What are the anticipated hours of operation? Will vary by season, Sun-Thurs 10:30 am -10:00 pm; Fri-Sat 10:30 am -2:00 am

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet. 7 7 ; ’ 7
© . RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICM: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
Kenneth A. Friednash Denver, CO | 2001 | 2010 Judy L Friednash 1985 | 2010

Prior address in Rapid City South Dakota | 1997 | 2001

FORM 100
REV 1/09
PAGE 6




The undemgne;. applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partuer or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowle e that license is based on the
information submitted in this application. is subject to cancellation if the information contained herein is incompl curate or fraudulent.

Individusl applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and opéeration of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Moust be signed in the presence of a notary pubhc by apphcant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Ko~ X Qi & Fasdnash

Signature of Applicant “Signature of Spouse
Signature of Applicant ' ‘ Signature of Spouse
JUL 21 2010
Signature of Applicant Signature of Spqq WUQUOE
TRNI Ao~
*  Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska Colo rado
County of _Demnwer : County of Dbr\ wo v
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis __J-(3-10 by methis (- 13—LO by
Kenneth A- Frednash jud;% L. Freednssh
PR/ Mol o U
7" Notary Public signature Notary Public signature

MELISSAA COOKE Affix Seal Herd MELISSAA COOKE

NOTARY PUBLIC {  NOTARY PUBLIC
_STATE OF COLORADO S STATE OF F COLORADO

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FORM 100
REV 1/09
PAGE7
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APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC) RECE‘VED
INSERT - FORM 3b

NEBRASKA LI OL COMMIS

301 CENTENNIAL MALL SOUTH SION JUL 212010

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (AwNz])3 471.23;71 NEBRASKA LUQUOR
FAX: (402) 471-2814 y
w»saﬁe: w ~ANTRNT COMMSSION
AllLCC bers, including sp , are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Must sign the signature page of the Application for License form (even if sponsal affidavit has been
submitted)

LLC Address: PO Box 200818

City: Denver State; CO Zip Code: 80220

LLC Phone Number: 877.736.2248/cell 303.910.9335 Fax Number Same

(NGH&of Gontact Member (Naite an

riimist be Tisted on following page):

Last Name: Friednash First Name: Kenneth MI:A.
i
Home Address: 6930 E. Sevemn Place City: Denver
State; CO Zip Code: 80220 Home Phone Number: 303-355-0677
Lk
Signature of Contact Member
State of Nebraska Colorad.o
County of __Denvor— The foregoing instrument was acknowledged before me this
11310 by Kenneth A Frednash
date name of person acknowledged
XJ&/MOJ[JMLQ \ s 2R
~” Notary Public signature R COOK| N
NOTARY PUBLIC N
STATE OF COLORADO  §

Trp 1104




Last Name: Friednash

First Name: Kenneth MI: A.

Social Secl‘uity Number

Date of Birth

Spouse Full Name (indicate N/A if single): Judy L. Friednash

Spouse Social Security Number: Date of Birtl
[ ], )i | ¥
U\ > S e
Last Name: First Name: MI:
JUL 212010
Social Security Number: Date of Birth:
. KALIQUOR
Spouse Full Name (indicate N/A if single): m"&egm-
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Secl\n‘ity Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:

evoe ey
10519586 RS
NAME OF REQISTRANT L

KENNETH ALAN FRIEDNASH

MADEN
ZELDA KAMINSKY
_mmduguwrﬁ } P MK
COLORADO ™~

MOTHERS AGE

200 ¢




SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

Office Use

RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

JUL 212010

NEBRASKAUQUOR
) 6y umﬂ;nl f‘nﬂﬂﬁﬁlﬁsmf*

Judy L. Friednash
Printed name of spouse asking for waiver

Moﬂw

Signature of spouse asking for waiver
(Spouse of individual listed below)

stateof__(plovado
County of D&ﬂx/&f The foregoing instrument was acknowledged before me this
T-13-10 by judq L F—rcdmsk
dat copeiBsfoesonacknonledged
VM Lessa (Mol £ At set
Notary Public signature NOTARY PUBLIC &
' ST ATE OF COLOHADO y

Kenneth A. Friednash

MAQ/Q

Signature of individual involved with application Printed name of applying individual

(Spouse of individual listed above)

State of C@Lew-aa&o
County of DMW The foregoing instrument was acknowledged before me this
7 -13- Odm by e rnr\f,«M\ /4 ﬁ;‘c’aﬁ rum\fL

| ot gg ) " MELISSAA COOKE
Notary Ptiblic signature NOTARY PUBLIC ‘
STATE OF COLORADO _{

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with dxsabllmw
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008




MANAGER APPLICATION Office Use

INSERT - FORM 3c - "R ECE;j VED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 JUL 2 1 2010
PHONE: (402) 471-2571
FAX: (402) 471-2814

Website: www lec.ne.gov NEBHASKAUQUOR
RANTRAY “OMASSIGH

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA: QdOba MeXican Gn"

Premise Street Address:21 1 N 12th Street |
Lincoln st NE zip Code; 68508
t/oa-477 - 0090 (Tenhtue

; : .

City:

Premise Phone Number:

The individual whose name is hsted m tﬁe presxdent or contact member category on either insert‘fo
must s?gn thexr name below. - :

Lo 3K

CORPORATE OFFICER SIGNATURE
_(Faxed signatures are aqcaptable) 7

Form 3c Page 1




CIYES [v]NO

JUL 212010

If yes, provide the name of corporation/com and supply an organizational chart
" PO R NEBRASKALIQUOF

2ONTDNE ANRRMIIRKING

Starting Date: January Ending Date; December

CIYES [VINO

If yes, provide the Federal ID #.

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007




RECEIVED

NEBRASKALIQUOR

Last Name: - 80 Pt Name JAMES 1 MSSIR
Home Address (include PO Box if pplicable)_29 10 N. 161st Terrace

ciy, Omaha suate: NE 2ip Cote: 58116
Home Phone Number: 402-290-1648 Business Phone Number: 402-477-0090 _
Social Security Number. Drivers License Number & State: NE

Date Of Birth:_ - piace of Birtn: MIAYfield, KY

Spouses Last Name: Pag e First Name: Kayla MI: A
Social Security Number:; Drivers License Number & State:
Date Of Birth: Place ofBirtn: O1tAWA, 1L

LI ANT AND SPQUSE MUST LIST RES]])ENCE(S) FOR THE PAST 10 YEARS
& Nl L P opOlel PRk
CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO
Omaha, NE - | 2006 |Present Omaha, NE 2006 |Present
Paducah, KY 1983 | 2006 Paducah, KY 1983 | 2006
| ,  MANAGER’S LAST TWO EMPLOYERS el ,
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
1980 | 2005 Page Enterprises James M. Page 270-442-6881
2004 | 2005 Delicio, LLC Karen Senggnbrgnnef 902-351-7012 ‘




010
READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACHB'R%&%‘%LY,

Has anyone who is a party to this application, or their spouse, EVER been convict&ﬁ%ﬁﬁ% h i
to any charge. Charge means any charge alleging a felony, misdemeanor, violatiTR RSV o
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of

this application. If more than one party, please list charges by each individual’s name.
WYES [No If yes, please explain below or attach a separate page.

3

-\

Civil Contempt, November 2, 2005. Civil Penalty in the Matter of the Page Intemational, Inc. 401(k) Profit Sharing Plan and Trust.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[JYES ENO

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

@YES [No

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

MYES [INO

List the training and/or experience (when and where)

Date:

Where:

Form 3¢

Page 3




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information s
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

JUL 21 2010
EBRASKALIQUOK
A 4 / mRn) ~ameeln
ature of Manager Applicant “  Signature of S(pouse
State of Nebraska
County of W\ab County of D(M&z \c 1S
The foregoing instrument was acknowledged before The foregoing i ent was acknowledged before
me this__"7 !2(5{{0 by me this_"7, ZO/[(l by
jm)@ DMSIK QW%AL
——  Notary Publit¥ignatute ™ Notary Public signature )
Affix Seal Here Affix Seal Hefé
@ GENERAL NOTARY-State of Nebraska GENERAL NOTARY-State of Nebraska
' SAMANTHA OSOWSKI ' @ SAMANTHA OSOWSKI
My Comm. Exp. Nov. 13, 2012 My Comm. Exp. Nov. 13, 2012

In compliance with the ADA, this manager insert form 3c is aveilable in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008

Form 3c Page 4




@ertified RKecord of B
Commornuwealth of Kentucky
Cabriiveet Hor Health Serbices

THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND - NOT A WHITE BACKGROUND

- Y,y 1%
e

Ty

=22 47
8 &V V4

This recard certifies that the above birth occurred on the date and place shown. The original certificate of birth is on file with the Cabinet
for Health Services, Office of Vital Statistics, 275 East Main Street, Frankfort, Kentucky 40821—0% E Q

State Registrar

DATE ISSUED: 07/13/2010

IF YOU HAVE QUESTIONS REGARDING THIS INFORMATION, YOU MUST RETURN THE RECORD WITHIN 30 DAYS
ALONG WITH THIS NOTICE. PLEASE INCLUDE THE TELEPHONE NUMBER WHERE YOU MAY BE REACHED
BETWEEN THE HOURS OF 8:00 AM. AND 4:30 P.M. YOU MAY ALSO CONTACT THIS OFFICE AT 502-564-4212
MONDAY THROUGH FRIDAY. COPIES OF BIRTH RECORDS OF MORE THAN ONE PERSON MAY BE MAILED

SEPARATELY.

CPC(S): 1
CERTIFICATE HOLDER: JAMES ANTHONY PAGE

JAMES PAGE
2913 N. 161ST TERRACE
OMAHA NE 68116




=
1

SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT ‘ RE CE , VE

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX bsoss JUL 21 2019
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814 NEBRASKA L Q U 0

Website: www.Jcore gov LY.
MaiaLEaToTT

: - j P é 44 = IKayla A. Page —]
Sighatur’e of spouse asking foPwaiver Printed name of spouse asking for waiver
(Spouse of individual listed below) _ . .

State of /U-Q,bf 615\9‘0(

County of W&O\b The foregoing instrument was acknowledged before me this
7,/90/(/(’} ) by_Vasha A Pay €
date name of‘Person ackmwledged

Affix Seal '

ENERAI. NOTARY-State of Nebraska
SAMANTHA OSOWSKI
My Comm., Exp Nov. 13, 2012

i };édge that T'am the § spouse of the above listed individual, T understand ‘that my spouse and 1 are  responsible fof -
liance with the condmons set out above. If it is determined. that the above. md1v1dua1 has vwlated (§53—125(13)) the

iCommission may cancel orrevokethe liquorlicense, - . . . o ey e e
ﬂ%/_ lJames A. Page
Signagite of individual involved with application Printed name of applying individual

(Spouse of individual listed above)

State of /{ Lo WU%(\Q

County of 'DO\L%\Q,(? The foregoing instrument was acknowledged before me this
1 20/ (O, by Jownes ARy
date name of person acleffowledged
2 N K = :
NERAL NOTARY-State of Nebras
Notary Publit signature B S AMANTHA OSOWSKI
%3 My Comm. Exp. Nov. 13, 2012

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008




